MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' :82_032174
DPEPARTMENT OF PUBLIC HEALTH AND WELFA 3!-4 . . . o — R , 351 STATE FILE NUMBER
DO NOT WRITE AMENDED b __Primary Registration District Na. Registrar’s No. '

Registration District No, _aae——__
ON THIS STUB
1. FLACE OFBEAT z 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resicdence before

VS 300 a. COUNTY SE Lrance /,S a. STATE /)10 . b. COUNTY Wﬂf/) //)47( ,.)dmiuion)

Rev. 4/59 . CITY (If culside corparate limits, give TOWNSHIP only) Length of stay in 15 . CITY Inside Limis

TOWN @ ) 1own 1 da/ Yes [] Ne
. cmc/o/ofi m:nu-{—e; rondarse 0 B
1657 ﬂ

c. FULL NAME OF ([f NOT in hbspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
2
/142,

HOQSPITAL OR

INSTITUTION /‘!WH M Nearfmnkc /a? Yes ] No 3] ADDRESS Ef?c/, / Yes B o
1 ;

3. NAME OF DECEASED " First Middle Last 4, DATE Month Day Year

o Wl iam £ Bardon | e sph ) s7es

4 5. SEX 6. COLOR OR RACE 7. Married 01  Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed K Divorced O] - Months I Days Hours Min.
z. M W 6-24-/899 | 73

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY} 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

oii;;ir;gqgo: oLv&or ;\i Iga;‘nven if retired) . 5‘%}. fa 710 P , I//, L{-S'a )

13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME T4, NAME OF HUSBAND OR WIFE

c/oAn é)ar?zan Mahq .iea/a Caf'r/e 54#7‘0/7

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes,yﬁécg unknown)l(lf yes, gival;vr WTM servic M s Soph Ja ga;— ?La” _Z;-an (/a /e ,e/ Mo!

ﬁ!. CAUSE OF DEATH {Enter only ene csuse per lina f INTERVAL BETWEEN q
PART |, DEATH WAS CAUSED BY: QONSET AND DEATH

\mmEDIaTE caLse @ PTesumed to be "Natural Causes"

DATE AMENDED

DOCUMENT

Conditions, if any,1 DUETo® HAd been known to have heart condition
which gave rise to CO . IMO .

above cause (a), .
parino he vrdet | k0 _LNVEStigated by Ted Boyer, Coroner of StFrancois/
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
[J Yes | O Ne I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART I of item 18.)
PERFORMED? m] O W]
YES [0 NO x

20c. TIME QF Hour * Month, Day, Year,
INJURY am. N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

har .
21, | attended the deceased from. and lagt saw ;- alive on

Death occurred ot m on tha date ststed above, and to the bast of my knowledge, from the causes stated.

[ 1 rI ) 22b. ADDRESS 22¢. DATE SIGNED
225 SIGNATURE (Degree ar title 41 Re gi StI‘BI R . <.
Mﬁf Francois Countv, Mo, Fermington,lMc. F-S~b2
2%s. BURIAL, CREMATION, | 23b. DATE 7 U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}

REMOVAL [Specify)

urial Sepr‘é‘/%z National Cermnetery c/emef—son Barracks, Mo.

24. FUNERAL DIRECTOR DORESS 25¢) DATE RECD.BY LOCAL REG. ISTRAR’S SIGNATU

Bert L. &ger Zea.a/woac/ Mo . .{'/4@&

{Licensed Emba!mer’s St[umcﬂl on Rcveru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




299 01 4%

STATEMENT BY LICENSED EMBALMER

| hereby certif"y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

: —
Student Signed d

Signature of Student Embalmer
Licensed Embalmer Nf‘ffﬁ(ﬂf

/—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
L . with the above constitutes grounds for revocation of license). o .

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

PR e " ‘ . .- -




